No, 300 F'[m JAN 26 1950 STHE DIVISION OF HEALTH OF MISSOURI - 3108

0.8 TANDARD CERTIFICATE OF DEAT{-IO 03 State File No...
BIRTH NO. REG. DIST. NO. _3&_ PR IMARY REG. DIS‘I’.‘ NO.___ 0000 Registrar's No - 53'";
T %777 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. ! institution: rasidence bafore
a. COUNTY a. STATE b. COUNTY -adunission).
d _ T‘{{U“Q}‘H"i e 1l
b. CITY (f outeids corporats limite, writs RURAL and give c. LENGTH OF €. CITY (If outside corposmts limite, write RURAL snd give township) ©
OR townahipt| STAY (in this place)|| OR . ‘.)
a TOWN _st. Touis A _yra T sk, Tonis
[+ d. FULL NAME OF (If not in bospital or fnstitation, give sireet address or loeation) d. STREET (If rara), mive loeation)
o HOSPITAL OR ADDRESS
0 INSTTUTION ~ Pgnples Hognital i} 3848 Windsor Place
ﬁ 3. NAME OF a. (First) b. (Mliddley c. (Lasty | 4 Dg;g " (Mth) (Day) (Yean
b (TypearPrivt) - {1llle : Turner DEATH  1/14/50
] . 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 97 AGE (n yean] Ir CDER 1 YEAR | 7 OWOLR 4 WES,
B }\ WIDOWED, DIVORCED (Bpecity) / last birthduy) Mnn‘lh, Dup | Houwm | Biin,
3 Male™ Nagro Married [ 12/22/05 44 ‘)
: 10a. USUAL OCCUPATION (Qwekindof werk | 10b. KIND OF BUSINESS/OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT __
14 dong during moat of working lifs, even if retired) *DUSTRY * COUNTRY? *
,ﬁ _Sarvice Man Sears-Roabucl Natchez- Mississippl / IS4
< 138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Jameg Tarnar. : Orhalias Unlmown Te1
ﬁ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 6 SIGNATURE OR NAME ADDRESS
- (You, no, or unknown} | (It yem, lve war or dates of servios) . NO. .
= o . Tela Turner; 3848 Windsor Place
i 1B. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWERN
e I. DISEASE OR CONDITION
5 || Eateronlycnacameper | 1, DISAOE OR CONDITION  te .
Z | imetor (s), (b, and (e) ¢
i « This does wot mean | ANTECEDENT CAUSES M
ﬂ tAe mode of dying, ruch Murgdmwndbgm. if 77:1);. Jufﬂmng DUE TO ( 7
. . R rire £ 0 ¢ catise {o - Tl T. - . o e LTl P el —— - TS . .
2 ZME % i’:; f;:‘:‘: ihe knderlying couse laxt. :
ease, m}uw‘ 1t + DUE TO (C) - - it
g tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS T T
- Conditions contributing to the death bui not
3 . |, related to the disease or condition e.um'n;1 death. . . .
Iy 19a. DATE OF OP%%}‘- 19b. MAJOR FINDINGS OF OPERATION : o o o ’ . - 77| 20. AUTOPSYT
& r L) w3
= s . N ' - . . . . . e YES )
o || 212 Accioeny (Bpecityy 21b, PLACEOF INJURY (s.¢..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP), . . . (COUNTY) ?’r ATE)
= %SEEIEDE home, farm, factory, sireet, offies bldg., eta.) - o ' \é
g 21d. TIME (Mosth) (Day) (Year) (Hoar} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 mauRy ' " | Mwork L] 4T womk ’ ) L
W e
L] g = s
- 22.-I hereby ceglify lhat I atlended the deceased fr q 1990 o , 19&, that I last saw the deceased
e pr
\, =.. alive on 195’0 , ond that occurrzé at _.L__Pm the causes and on the date stated above.
2 ||z g A‘hﬂns % (W 3. ADDRESS Zi. DATE SIGNED
d&y//%m«ﬂ o Lk 7.0
E 24a, BURTAL. CREMA- | 24b. DATE Y 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION {(Olty, town,'or comnt$) =~ ~ - (Stale)
non REMOVAL (Spedity)
; Bimiails 1/18/50 Greamrood Cemetery | St. Louis, Missouri-
njwecn BY LOCAL | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR' B 51 GNATURE ADDRESS
8 1958Fs. Chas. J. Gates, 4107 Finney Avenue

(Licensed Embaimoet’s Statemett on Reverse Side) r




o

STATEMENT BY LICENSED EMBALMER =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e e e e

Studant Embalmer No.

working under my personal supervision.

Student Embalmer
_ Licensed Embatmer No. 44'.76

P. O. Address.. 4107 Finney. Avmu.e“.m

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lm to comply wigl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




